Sexual behaviour involves contact between the genitals of the opposite sex or the genitals, hand, mouth or rectum of either sex. The numbers who use the rectum for sexual gratification are high. Taking a commonly accepted figure of 4-5% of males being wholly homosexual and assuming arbitrarily 2% of heterosexuals (in a series of female gonorrhoea contacts in London, Cornthwaite et al. (1974) found that 17% had had rectal coitus during the preceding three months), a total for the United Kingdom of2-2.5 million actual or potential rectal users would be obtained.
The anus and rectum are therefore exposed to all genitally-transmitted infections, while direct or indirect oroanal contact brings the added hazard of acquiring other infections and infestations of the bowel.
Gonorrhoea
Although gonorrhoea of the rectum in the female was noted to be common in the 1930s,which then as now was usually asymptomatic, in the decades which followed the accepted method of infection was by local spread from the conventional genitals, and rectal coitus was low in ' the list of possible causes. As late as the 1960s, Morson (1964) , in an address to The Royal Society of Medicine, affirmed that rectal gonorrhoea in the female was not due to 'unnatural sexual practices'. Likewise, rectal intercourse amongst males was also generally assumed to be an uncommon practice -although Harkness (1948) described 168cases of primary gonococcal proctitis (again the majority with few or no symptoms) resulting from sodomy. It was not until the mid-1960s, when the rising numbers of homosexually-acquired infections amongst males in a number of London clinics could no longer be ignored, that the opposite viewpoint was admitted.
Studies by the British Cooperative Clinical Group (1973 Group ( , 1980 have indicated continuing further increases in both the numbers and proportion of homosexually-acquired gonococcal infections in males, which in 1977 accounted for 5.9% in Northern Ireland, 6% in English clinics outside London, 6.2% in Scotland, 7.3% in Wales, while in London itself the figure had reached 22% (28.7% in the West End of the city).
Syphilis
A much greater proportion of homosexually-acquired infections has been found in males with primary and secondary syphilis, which in 1977 accounted for 14% in Wales, 22% in Northern Ireland and approximately one-third in Scotland, while in England outside of London more than half, and more than three-quarters in the West End of the capital, were known to be homosexually acquired.
On the other hand, late syphilis of the rectum has virtually disappeared, and most of what was at one time thought to be gummatous rectal syphilis has been recategorized as lymphogranuloma venereum.
Other sexuaUy-transmitted infections Numerous bacterial diseases may be transmitted sexually to affect the anus or rectum including syphilis, gonorrhoea, chlamydial infection, lymphogranuloma venereum and granuloma inguinale, while a number of viruses may also be passed in this way including those responsible for venereal warts (condylomata acuminata), herpes simplex and that responsible for hepatitis B. While sodomy may be the usual method of transmission in most cases, it has been postulated for perianal granuloma inguinale, and possibly also for perianal warts, that the lesions may arise in the first place from bowel contamination, with subsequent local inoculation by rectal sex. Candidiasis, on the other hand, may flourish in the lower bowel without rectal sex in patients given prolonged courses of oral antibiotics, e.g. tetracyclines.
Likewise, direct oroanal sex, or oral contact with a faecally-contaminated penis or finger, can result in rectal infection with Neisseria meningitidis and sometimes cause a number of bowel infections including amoebic dysentery, shigellosis (even typhoid fever has been passed in this way), infective hepatitis, amoebiasis, giardiasis and threadworms. In parts of some cities the majority of infections with amoebic dysentery and infective hepatitis are in homosexuals (Mildran et al. 1977 , William et al. 1978 .
Traumatic and other pathological conditions Apart from infections, the rectum may be subject to varying degrees of trauma from fingers, foreign bodies and penile prostheses of various kinds sometimes worn by some active males, with ultimate, sometimes severe, injuries caused by fist fornication (Sohn et al. 1977) . In addition piles, anal fissures, fistulae-in-ano, perirectal abscesses and anal polyps are also common, and the term 'gay bowel syndrome' has been coined for the constellation of proctological conditions which may arise in those who repeatedly use their anus for sexual purposes (Sohn & Robilotti 1977) .
Conclusions
The rectum is being called upon to play more than an alimentary role and is widely used also by a substantial minority for sexual purposes. Hence what has been regarded as the prerogative of the proctologist is certainly to be shared with the venereologist. In addition to those infections showing lesions visible to the proctologist many, perhaps the majority, are entirely asymptomatic and require special tests for their discovery.
Some male homosexuals are extremely promiscuous having large numbers, not infrequently more than 100, of indiscriminate exposures each year (Gebhard 1971). They therefore represent a well-defined example of a high-risk group having a highly significant impact on current trends, and the maximum use of screening tests in this group can be expected to yield substantial dividends.
